WARREN COUNTY CIRCUIT CLERK
P.O. Box 351

Vicksburg, MS 39181
VOTER DEATH NOTIFICATION 

Please assist us in updating our records by completing this form and mailing it to the above address.

VOTER INFORMATION




Name:_______________________________


Address:_____________________________


City:_________________ Zip Code_______

Social Security # (last 4 digits):___________


Date of Birth:_________________________

Date of Death:_________________________

I hereby notify you of the death of my family member, and authorize that he or she be removed from the voter registration records for Warren County.

Name:________________________________

Relationship: __________________________

Signed: _______________________________

Phone number:_________________________

Date: ________________________________

____________________________________

For Office Use Only:

Voter ID #_____________________________   
 Date_______________________________
